For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inchuding candidate’s personal funde)

COMMITTEE NAME (Must be same as on Statement of Organization)
IOWANS FOR PATTY JUDGE

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHECK THIS BOX IF
AMENDING FORM -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial pummbyanypomnomammqmlmﬁum

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) o TO CANDIDATE* | RECEIVED | FUND-
(MM/OD/YR) ANDNFLA:B%:ECK (it appiicabie) lF;A(;(S)ﬁ Fé

- mpag | I0¥ Yrved +Méi~fe.ld A -
5, CK# S0 vand e.
/1402 i elsey TN Solotd 2500
y l : 7
5/ Alan Roch -

4 CK# 591 spen Cr.

/o2 - ﬂ?h&sﬁ: DA _sol3] R0 00
5/ Gefbld nch v

1 CK# 33 Bed 5. W

/d?/ Wa:bt.c.oma.. A 52117 5;000 X-X-
5/ iD# Joseph Cerne. y

,7L/ CK# 530  Uslleyy West &t

)z West ‘Qe_-:;\'aa_mﬂ TA 50265 RO 0P

5/ ID# C?’U"f\ Roz-cnbgam L

/ CK# 2750 QA7a.nd r.

"L/ﬁ?/ _ OsKkaloo 527 S0. 00
Loy v~ Kenee nsen
5/14—/ CK# Q'7'-l-‘7<'tll e=r. .
02 Hampton, TR 5044 [o0.00
5/4 | b;({v Comn%wﬂ-u- 2 Pural B-we—(apmefﬂ‘
11 L Qad
{ /oL CK# :%Qw_‘fa,lls,@ SC’I&Q as‘o.aa
5/14 B | Dee ¥ Carrie Norten
/03— CK# Gao Ginder Ave . AS. o0
Towa. City, I 5S5z2240 ’
5/ D4 Jeon Llewd - Jones
14 ?D 9
CK# 0 Qakridge. Ave.
/oz, e Cita, 104 522 g 25099
5 ID# Wallace. pa.l%me.v‘
/“f o0z |Cks 3:2 Pla 2o He.isk“‘s Qd, A—p+ 3 5
arsha]lto wn , DA 5015 0 .00
SUB-TOTAL
5@000
TOTAL (If iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown 10 the third degree of consanguinly (biood reiatives) and affinity (relatives by 10 I
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Inchuding candidate’s personal funds) .

(O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM .

IOWANS FOR PATTY JUDGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 568B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposabyanypomnonwmanmaypmm

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED o TO CANDIDATE® | RECEIVED FUND-

(if applicable)
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME

. g | 1O¥ é_.a.aﬂ.? ICY*\C‘IQAH isder s
/02| > Znmetsburs, T 50530 /0. 00

SUB-TOTAL
s [ OO

TOTAL (if last page of this >
schedule) | $ 37; " q:

* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown (o the third degres of consanguinty (blood relatives) and affinity (relatives by II ll
matiage) (See Page 2 of forms packet.). If sumame of contribuor is e same as candidate, but there is no Page of
famiial relationship, enter “not applicable” in the relationship column. {for Schedule A)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VERIFIED STATEMENT
p 4 REGISTRATION
DES MOINES, A 50309.19¢2 (Out-of State Convmitess)
(Rev. 03/07)
VERIFIED STATEMENT REGISTRATION Eqratfics wag only
{Out-of-State Committee) Comm. #
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. Indexed
SEND ORIGINAL GOPY TO THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Cheoked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. c uter

GOMMITTEE NANE

 Official Nama of Out-ot.. Committes fﬁ ot aEEme Commites name. Writion axplanation muet ba providad for Aceanym.)
PAC to the Future :

Malling Address
_PME 3230, 268 Bush Streer. Sap Francisco, cA 94104

City, Stat, Zip Code ‘ Ared Gode Telaphone No.
. (
'{REASURER OTHER OFFICERS (Attach second page if needed)
" Name of Traasurer N of Chairparson
Leo McCarthy NONE ame
s ‘Mailing Addrese Mailing Address
- Bame as abova
Cily, Siate, Zip Telephone City, Stats, Zip Code Telephons
Gy, Biate, Zp Code 25291 -889 ’ o

WA RESIDENT AGENT

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

: "Bmawmw“ gent {Uge geparatla page if neaged to list more than one entity)
o Typad Narme of lowa Residant =
— L NONE. _

5140 E.P. True PRSP #202 Mailig Addicss

&:ity State, Zip Code City, State, Zip Code

0
Y ent Den Moines. Lowa 50%5'¢ 519 457-8953
'E'URPOSE OF COMMITTEE: _MUmummmﬁm;l con

TOWA GOMMITTEE REGEIVING GONTRIBUTION

!}TAT! OR PEDERAL JURISDICTION WHERE COMMITTEE N ~ -
S ame of Commitee
IS REGISTERED OR DPERATES Towans for Patty Judge

100 Market Strd"9fhes Moines, IA

Federal Electimm comasot fon

: Maiing Addresy Dat aR if In Kind Contribution, Describe
. .999 E _, 8 V4/16/02

‘City, Stats, Zip Code Telephons Amount
'_Washington, UC 20463 __ ( 800)424-95304% 1,000.00

VERIFIED STATEMENT OF COMMITTEE:

;. Leo McCarthy afteat that the contribution raported. above /s accurste. . | further sttest thet the informatian about this Gut-of-
slats committer 1o corract und ecourate o the beat of my snowiedge, | aitest thet the reports flied In the nemed furisdiction comply with aquirements which are
sibstentally simitar fo lowa Code section 56.8, including the discizeure of ¥ contributions receivad and ail experditures made. | furthor attast thal the contribution
ropartad sbova was made frorn an sceaunt, whicn daes no! accept contributions from corparsticns or other prohibitad contributors under lowa Code section 58.18.
I understand that potential civil and eriminal penaiies may apply unless a Signed orginal of this form Has boen fifed wilh the lowa Ethics and Campaign Disdl osure

e is sosistered end Ming full discioure repong in lowa.
~4 Treasurer 05/15/02

reasurer or Cheifjerson) (Tite) (Duie)




FOR INSTRUCTIONS, SEE BACK OF FOARM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MCNETARY
EXPENDITURES

[ CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Lowam s B Tiudae
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
: NUMBER
y ID# Keuvin 'Frcdreﬁnl oflice rent ;
U | e 3/5 East S $
oa. 1304 |Desmoines, TA 5034 _ RAl0.00
'/, ID# Joe Jwdge Conbhract u)o.qe.sfl,OAa
/0)_ CK 15t 1tn %‘f H3  lreimburs phene 2/9. Yo | |,219-82¢
1305” Mes Meines, TR SO314-
l iD# Joe Judge. {eimburse ‘o)\ones
3 181 /6™ SF & 3 :
%o /306 Moines, TA SD3N _ I7.16
)/ ID# gme»ler Bﬂ‘aﬂr\ printing Stlionery | -
| 1139 East bran ¥ Scepplies 2.
CiGi 0J9.
&3/0?_ (3067 | Des Moines, TA o08.6
D . .
l ’ Kevin Predre 51l otfice rent | |
021" 130k Tes moines, A 50307
2 oF Joe Judge. veimburse Phonc.
3/ | cka 76| loth st. 23 2. &
/""-' 1309 "Des Meines, TR 50314 ~ / 4
ID# Kevin 'Frgclre il O-Fﬁk.e vent
3/'/ CK# 3I5 Cast 5 j.':d- 2 /0-00
031~ 13lo Meines, T SD30% |
3/ D# Joe Jud e. YC imburse Phanc_
2 ) Hohn .
/02 CK#IBII 175[ (Dl ’:m,s'bglll- ,77.I¢
. SUB-TOTAL $37 35.6
TOTAL {if iast page of this schedule) | $ ?

THIS BCX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detaii itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s commiitee. (Referto

Schedule G instructions and lowa Code 56.6(3)(i).)

[

Page

of3

(for Schedule B)



FOR INSTRUCTIONS, SEEZ BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO-STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CAND!DATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MCNETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

L ouwans 2 foA"th jud’e_.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENLED
EXPENDED | (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
T~ [ ID# J Jud re imburse phenes ’
3 o< [Ty -2
/o’/ CK# 751 1w BF. w3 F 21.9
0g; (312~ | Desmpines, 24 - 97
ID#
3/ Joe Judge reimburse .Phone.S
23 CK# 181 o S+°F 3
/“- 1313 Des Moines, zn s2314 7.6
ID# Steve Gaeland d ; oll;
' o5 iH-
342‘// CK# 130¢ Locus+ St. “f o e 4§50.00
02 Bi4 |"Des moines, I1 5035 .
D# Steve Garland ) ) s
3Q7/ e U304 Locust SF. otfice remt
02| " 1315 Des moines, LK SP3 - S50 00
ID# )
J Juda €. Ye imburse phones
4/7/ CK# 5f'/=(',~ms+.ﬂ#-3 prones =1.47
oz, 13/¢ Moines, 7 SO3Y
ID#
d és‘ “Postrnasier. Tpostoge.
/o; CK#/3/7 Des moines, Th 153 0o
'7‘ ID# - J Jad Ye,
oe €, eimburs nes
/26/ ot 18/ 1 St 3 < Pl 3y 78
o4 1318 Des Meincs, T STIIL
‘J‘ / ¥ . Posﬁmajl&& postagqe
SUBTOTALS ) 7 93 99
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s commiitee. (Referto
Schedule G instructions and lowa Code 56.6(3){i).)

Page

2.

of3

(for Scheduie 8)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLCSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
l owans -Qe_. PIHL‘ :Es.dae_.
CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_ NUMBER
Lf/ tDi# SJam'léep_CraaA mﬁ " Conhact wangeS
% CK# 140 ne KKw $/930.00
02320 |Wom, h Bozeo 7300
Y ID# Joe Judge Contract waqes
/30/ CK# 18] 1b7n 354- 3 tr *4 75D
02l  /32] |Des moines, DA SO 314 00
Ly Postraclee_ postoae
/02_ CK#IB 22 S Meines, TH |60 .00
1D :
_5/ # Dleve Gorland 6LLice rent '
9~/ CK# | 1304 Locust St. may \ 550.00
0% " /323 | Des Moines, TH SV3H
ID#
5 , Postrnasies. pe Sto.ge_.
/3/02, CK# /324 Desﬂ\oinos,iﬁ /08,. 1S~
o Joe Jud
oe, < reim bu rse /\ong
5/, ‘f/ CK 751 16LHY S5+. 3 P 37.08
oz (325" | Des Moines I SO
5/ 1D#
{ ——]
Az, CK#IBZG 00/ D —
ID#
CK# )
SUB-TOTAL

$34175723

TOTAL (if last page of this schedule)

5% 194.91

THIS BOX APPLIES TOC CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsc be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3}(i).)

Page

3

of__\i_

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same gs on Statement of Organization)

Towans e ﬁ-#—, Judge

SCHEDULE

(Rev. 06/97)

E IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
3

Haeold Hommes

-Lod 1)02_

3/,
4’/ st
121t 56 St- _ﬂ . L
92| Ses Mo:nes, -TH ndvaisev | | 757 20
SUB-TOTAL | $
177500
TOTAL (if last | $
page of this -
schedule) / 76 ¢ 00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

|| THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY B

COMMITTEE NAME(Must be same as on Statement of Organization)

Towans -Qe. a#., :rudje_,

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/96)| EXPENDITURES
BY CONSULTANT

] CHECK THIS BOX IF
AMENDING FORM

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
J EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
o -J uc:[q e (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address -’
75| 2t :
City State Zip Code
"Dees Moines IR ho3i4
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 4’ / / S’ / 0 >~
5/ 1+ 7
Yo .5[/1 /o2~ s 7S50 .00
ESTIMATES OF PERFORMANCE
. s SUB-TOTAL $
d A bas e,
—————
$
A_&H_dap_mfﬂ'{"' TOTAL (If last page of this schedule)

Page Z of é
(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— — G BREAKDOWN
I-rTHlS E_%M IS USED BY CANDIDATES’ COMMITTEES ONLY _ I (Rev. 02/96) S)EP“EASSIETL/??F:EYS
BY CONSULTANT

COMMITTEE NAME(Must be same as on Statement of Organization)

Lowans A& 7%‘/'/‘-1 :j—ztdﬁea

[JCHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.}

Name of Consuitant DATE
J . ( EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
ami 0.5/\ ma.n (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
H
5140 €Ff Tvrue Pqu
City State _J/ Zip Code
‘AIG?‘ beé me,né Jﬂ 503/4
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From %z /ﬁ ZO 2‘
To S.Z l%z‘za__. $ /,?50. 00
ESTIMATES OF PERFORMANCE
. susTotaL |
s e |
$
rais:HA TOTAL (If last page of this schedule)

Page A of 4\

(for Schedule G)




TN HNOD TNU I IVIND, DL DMV U™ Conave

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Must be sarqe as on Statement of Organization)

T owans “oe P-A-l-k.' j—udqb

PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 02/96) | PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

[OJ CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Aﬂy_ired* Reeon
/ 10/ (, g A
o0 m,ouh& /58 Koo
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT/ g d.a ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

{For Schedule H)



